Conclusions.-This suggests that BoNT-A induces spinal plasticity leading to the recovery of reciprocal inhibition, which is likely to be due to the withdrawal of inhibitory control from Renshaw cells directly blocked by BoNT-A. This could help in limiting ankle muscle cocontractions in the transition phase from stance to swing, to assist dorsiflexion. Keywords: Stroke; Botulinum toxin; Spasticity; H-reflex Background.-The therapeutic effects of intramuscular injections of botulinum toxin type A (BTx) on spasticity can be largely explained by its blocking action at the neuromuscular junction. BTx is assumed to also have a central action by affecting the functional organization of the CNS. The aim of the present study is to assess the action of BTx on spinal motor networks by investigating the postactivation depression (post-AD) of the soleus H-reflex in post-stroke patients presenting lower limb spasticity.
Background.-Compare muscle length, spasticity angle and active range of motion in adult paretic syndromes due to lesions acquired in infancy vs adultacquired lesions.
Methods.-Cross sectional study from a retrospective chart review.
Population.-Convenience sample of 2 groups of clinic patients with spastic paresis due to an infant lesion (IL, n = 11) or to an adult-acquired lesion (AL, n = 11).
Evaluation.-Muscle length (X V1 ), angle of catch (X V3 ), spasticity angle (X = X V1 -X V3 ), active range of motion (A) and angle of weakness (X V1 -A) in soleus, gastrocnemius, gluteus maximus, hamstrings, vastus and rectus femoris muscles at the initial evaluation (pre-toxin).
Results. Keywords: Toxin; Spasticity; Hypnosis; Pain Background.-Our study concerns the efficiency of hypnosis during the injections of botulinum toxin. Hypnosis is widely used in medicine to decrease the anxiety and the painful felt, but few publications are appeared in physical medicine and rehabilitation.
Methods.-In this bi-centrique study, the injections are practised at 30 patient's spastics. Two groups are constituted: the group "hypnosis" (standards analge-sic + hypnosis) and the group "witness" (standards analgesic). The patients gave their agreement to participate in the study and participate in the choices of the analgesic methods. The evaluation was performed at the end of the session and during follow-up.
Results.-Certain are in progress: anxiety, pain felt during the injection, and reactivity to needle seems better in the group hypnosis. The comfort of the practitioner is globally improved, function of its experience in hypnosis Conclusions.-Hypnosis has its place in our practice concerning the pains cause by interventions, which is common in PRM practice. It requires one, however, one unwound by the different care including information around the hypnosis and an induction of the latter. Profits with regard to these arrangements are discussed. Development of a picture guide to identify common postures of spasticity
